AR

1/05/07 9:55; 58
DESOTD , MG

WeE- DAVIS, CH prppy

I

UCC FINANCING STATEMENT AMENDMENT

FOLEOW INSTRUCTIONS {front and back) CAREFULLY
A.NAME & PHONE OF CONTACT AT FILER [optional)

B, SEND ACKNOWLEDGMENT TO: (Name and Address)

JIMLITTLE & ASSOCIATES
P.0. BOX 844
CRYSTAL SPRINGS, MS 39059
800-927-0251
L —J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

33 INTIAL FINANGING STATEENT DS 1b. ~This FINANCING STATEMENT AMENDMENT
Book 2054, Page 0341, on August 23, 2004 in DeSoto County, Mississippi REA orre e ot mcorded) n the
- 13 TERMINATION. Effactivenese of the Flnancing Statament idantifind above ie tarminated with respect to sacurity | (%) of tha 5 d Party autharizing this Termination Statemant,

3. . CONTINUATION: Effectiveness of the Financing Statement idantified above with raspect to ity int } of the § i Parly authorizing this Cantinuation Staterment 1s

continued for the additional period provided by applicable law.

4. D ASSIGNMENT #full or padialy Give name of assignes in flem 7a or 7h and address of asignes in item 7c; and also ghve name of assignor i ilem 8,

5. AMENDMENT (PARTY INFDRMATION): This Amendmant affacts D Dabtos o D Secured Party of racord, Check only gna of thase two boves,
Also chack gna of the following three boves ahd provide appropriate information in items 8 and/or 7,

CHANGE nameand/oraddress: Pleasa Tefes tothe detaded instructions D DELETE name: Give recard na:
integards o changingths nameladdress of s arty. to ba daletsd in jtam

6. CURRENT RECORD INFORMATION:
Ba. ORCGANIZATIGN'S NARME

KGen Southaven LLC
Gb. INDHVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

ADDrams: Complate iem 7a or Th, and alsatem 7c;
o1 b, alsocomplate i 7o-70 {ifapet |

o)

il

7. CHANGED [NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S TAST NaME FIRST NAME MIDDLE NAME SUFFIX
7o MAILING ADDRESS ciTY STATE |[POSTAL CODE COUNTRY
1330 Post Oak Blvd.,, 15th Floor, Four Oaks Place Houston TX (77056 USA
74. SEEINSTRUCTIONS ADDL INFO RE rh. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION 70. ORGANIZATIONAL 1D #, H any
ORGANIZATION
DEBTOR | []N(NE
8. AMENDMENT (COLLATERAL CHANGE}: chuck only gna hox.
Describe coilateral Ddelated or D sdded, ar give nn!iae[]resta!ad ki i d iption, or d ib [} | Dauigned.

8. NAME cF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignor, i this is an Assighment). If this Is ah Amendment authorized by a Debtor which
adds collataral or adds the authorizing Debtor, of if this 15 @ Termination autharized by a Debtor, chack here D and sntar name of DEBTOR authanzing this Amendment.

9a. ORGANIZATION'S NAME

Credit Suisse, acting through its Cayman Islands Branch, as Collateral Agent on behalf of the Tranche A Lenders.
8b. INDIVIDUAL'S LAST NAME FiRST NAME MIDDLE NAME SUFFIX

s ——————
10.0PTIOMAL FRLER REFERENCE DATA
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